BENEFIT SUMMARY

Cigna Health and Life Insurance Co. .
For - Cooperative Educational Services, Inc Clgna
Open Access Plus HDHPQ Plan

HDHPQ OAP Plan

Effective - 07/01/2026

Selection of a Primary Care Provider - your plan may require or allow the designation of a primary care provider. You have the right to designate any primary care
provider who participates in the network and who is available to accept you or your family members. If your plan requires designation of a primary care provider,
Cigna may designate one for you until you make this designation. For information on how to select a primary care provider, and for a list of the participating primary
care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of your ID card. For children, you may designate a
pediatrician as the primary care provider.

Direct Access to Obstetricians and Gynecologists - You do not need prior authorization from the plan or from any other person (including a primary care provider)
in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health
care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved
treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, visit
www.mycigna.com or contact customer service at the phone number listed on the back of your ID card.

healthcare

Plan Highlights In-Network Out-of-Network

Lifetime Maximum Unlimited Unlimited

Your plan’s deductibles, out-of-pockets and benefit level limits accumulate on a contract
year basis unless otherwise stated. In addition, all plan maximums and service-specific
maximums (dollar and occurrence) cross-accumulate between in- and out-of-network
unless otherwise noted.

Plan Year Accumulation

Plan Coinsurance Plan pays 100% Plan pays 80%
Maximum Reimbursable Charge Not Applicable 300%
Individual - Employee Only: $2,250 Individual - Employee Only: $2,250

Plan Deductible Family Maximum: $4,500 Family Maximum: $4,500

The amount you pay for all covered expenses counts toward both your in-network and out-of-network deductibles.

Plan deductible always applies before any benefit copay/deductible or coinsurance.

Plan deductible does not apply to in-network preventive services.

All family members contribute towards the family deductible. An individual cannot have claims covered under the plan coinsurance until the total family

deductible has been satisfied.

This plan includes a combined Medical/Pharmacy plan deductible.

¢ In-network generic and preferred brand preventive drugs and products included in the preventive plus package will not be subject to deductible. This may

apply to drugs for: Asthma, cholesterol lowering, depression, diabetes (including diabetic supplies and continuous glucose monitor supplies), heart disease
and stroke, high blood pressure, osteoporosis, smoking cessation, prenatal vitamins, prescription vitamins.

Note: Services where plan deductible applies are noted with a caret (*).
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Plan Highlights In-Network Out-of-Network

Individual - Employee Only: $3,000 Individual - Employee Only: $3,000

Family Maximum: $6,000 Family Maximum: $6,000

The amount you pay for all covered expenses counts towards both your in-network and out-of-network out-of-pocket maximums.

Plan deductible contributes towards your out-of-pocket maximum.

All benefit copays/deductibles contribute towards your out-of-pocket maximum.

Covered expenses that count towards your out-of-pocket maximum include customer paid coinsurance and charges for Mental Health and Substance Use

Disorder. Out-of-network non-compliance penalties or charges in excess of Maximum Reimbursable Charge do not contribute towards the out-of-pocket

maximum.

o All eligible family members contribute towards the family out-of-pocket maximum. Once the family out-of-pocket maximum has been met, the plan will pay
each eligible family member's covered expenses at 100%.

e This plan includes a combined Medical/Pharmacy out-of-pocket maximum.

Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (*). Plan deductible always applies before benefit copays/deductibles.

Physician Services - Office Visits

Primary Care Physician (PCP) Services/Office Visit Plan pays 100% * Plan pays 80% *

Specialty Care Physician Services/Office Visit Plan pays 100% * Plan pays 80% *

NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (i.e.
as PCP or as Specialist).

Plan Out-of-Pocket Maximum

. s, . Covered same as Physician Services - Covered same as Physician Services -
Surgery Performed in Physician's Office Office Visit Office Visit
Allergy Treatment/Injections and Allergy Serum Covered same as Physician Services - Covered same as Physician Services -
Allergy serum dispensed by the physician in the office Office Visit Office Visit
Virtual Care
Dedicated Virtual Providers - MDLIVE
MDLIVE Urgent Virtual Care Services Plan pays 100% * Not Covered
MDLIVE Primary Care Services Plan pays 100% * Not Covered
MDLIVE Specialty Care Services Plan pays 100% * Not Covered

e Primary Care cost share applies to routine care. Virtual wellness screenings are payable under Preventive Care.
e For MDLIVE Behavioral Services, please refer to the Mental Health and Substance Use Disorder section (below).
e Lab services supporting a virtual visit must be obtained through dedicated labs.
¢ Includes charges for the delivery of medical and health-related services and consultations by dedicated virtual providers as medically appropriate through
audio, video, and secure internet-based technologies.
Virtual Physician Services - Office Visits
Primary Care Physician (PCP) Services/Office Visit Plan pays 100% * Plan pays 80% *
Specialty Care Physician Services/Office Visit Plan pays 100% " Plan pays 80% "
e Physicians may deliver services virtually that are payable under other benefits (e.g., Preventive Care, Outpatient Therapy Services).
¢ Includes charges for the delivery of medical and health-related services and consultations as medically appropriate through audio, video, and secure internet-
based technologies that are similar to office visit services provided in a face-to-face setting.
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Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (*). Plan deductible always applies before benefit copays/deductibles.
NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (i.e.
as PCP or as Specialist).
Convenience Care Clinic
Convenience Care Clinic Plan pays 100% * Plan pays 80% *

Preventive Care

Preventive Care

. o/ A
Birth through age 21 Plan pays 100% PCP: Plan pays 80%

Specialist: Plan pays 80% *

PCP: Plan pays 80% *

Specialist: Plan pays 80% *

¢ Includes coverage of additional services, such as urinalysis, EKG, and other laboratory tests, supplementing the standard Preventive Care benefit when
billed as part of office visit.

e Annual Limit: Unlimited

Ages 22 and older Plan pays 100%

Immunizations PCP: Plan pays 80% *

H o]
Birth through age 21 Plan pays 100% Specialist: Plan pays 80% *
Ages 22 and older Plan pays 100% PCP: Plan pays 80% *
Specialist: Plan pays 80% *
Mammogram, PAP, and PSA Tests Plan pays 100% Covered same as other x-ray and lab

services, based on Place of Service
e Coverage includes the associated Preventive Outpatient Professional Services.
e Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on Place of Service.

Mental Health Wellness Examinations Plan pays 100% * Plan pays 80% *

e Limited to two examinations per contract year
Note: Covered when performed by a licensed Mental Health Provider. May be covered as part of the Preventive Care visit.

Inpatient

Inpatient Hospital Facility Services Plan pays 100% * Plan pays 80% *

Note: Includes all Lab and Radiology services, including Advanced Radiological Imaging as well as Medical Pharmaceutical Drugs

Inpatient Hospital Physician's Visit/Consultation Plan pays 100% * Plan pays 80% "

Inpatient Professional Services Plan pays 100% * Plan pays 80% "
e For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

Outpatient

Outpatient Facility Services Plan pays 100% " Plan pays 80% "
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Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (*). Plan deductible always applies before benefit copays/deductibles.
Outpatient Professional Services Plan pays 100% * Plan pays 80% *
e For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

Emergency Services
Emergency Room
¢ Includes Professional, X-ray and/or Lab services performed at the | Plan pays 100% * Plan pays 100% *
Emergency Room and billed by the facility as part of the ER visit.
Urgent Care Facility
¢ Includes Professional, X-ray and/or Lab services performed at the

Urgent Care Facility and billed by the facility as part of the urgent Plan pays 100% * Plan pays 100% *
care visit.
Ambulance Plan pays 100% * Plan pays 100% "
Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered.
Ambulance - Mental Health and Substance Use Disorder Plan pays 100% " Plan pays 100% "

e Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered.

Inpatient Services at Other Health Care Facilities
Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facilities

o/ A o/ A
e Annual Limit: 120 days Plan pays 100% Plan pays 80%
Laboratory Services
Physician’s Services/Office Visit Plan pays 100% * Plan pays 80% *
Independent Lab Plan pays 100% * Plan pays 80% *
Outpatient Facility Plan pays 100% * Plan pays 80% *
Radiology Services
Physician’s Services/Office Visit Plan pays 100% * Plan pays 80% "
Outpatient Facility Plan pays 100% * Plan pays 80% "
Advanced Radiological Imaging (ARI) Includes MRI, MRA, CAT Scan, PET Scan, etc.
Outpatient Facility Plan pays 100% * Plan pays 80% *
s . . I Covered same as Physician Services - Covered same as Physician Services -

Physician’s Services/Office Visit Office Visit Office Visit

Outpatient Therapy Services
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Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (*). Plan deductible always applies before benefit copays/deductibles.
. . Covered same as Physician Services - Covered same as Physician Services -
Outpatient Therapy Services Office Visit Office Visit
Annual Limits:
e All therapies combined - Includes cognitive therapy, occupational therapy, physical therapy, pulmonary rehabilitation, and speech therapy - 60 days

e Limits are not applicable to mental health conditions for physical, speech and occupational therapies.

Note: Therapy days, provided as part of an approved Home Health Care plan, accumulate to the applicable outpatient therapy services maximum.

Chiropractic Services Covered same as Physician Services - Covered same as Physician Services -
P Office Visit Office Visit
Annual Limit:
e Chiropractic care - 60 days
Cardiac Rehabilitation Services ggf\i/fere\;iissifme as Physician Services - ggf\i/:;(?;jissifme as Physician Services -
Annual Limit:
e Cardiac rehabilitation - 60 days
Hospice
Inpatient Facilities Plan pays 100% * Plan pays 80% *
Outpatient Services Plan pays 100% Plan pays 80% "

Note: Includes Bereavement counseling provided as part of a hospice program.

Bereavement Counseling (for services not provided as part of a hospice program)
Services Provided by a Mental Health Professional Covered under Mental Health benefit Covered under Mental Health benefit

Medical Pharmaceutical Drugs

Outpatient Facility Plan pays 100% " Plan pays 80% *
Physician's Office Plan pays 100% * Plan pays 80% *
Home Plan pays 100% * Plan pays 80% "

Note: This benefit only applies to the cost of the infusion therapy drugs administered. This benefit does not cover the related facility, office visit or professional
charges.

07/01/2026
CT
Open Access Plus HDHPQ - HDHPQ OAP Plan

Proclaim - 40118351 (B) / 40101428 (R) - V 36 - 05/21/26 09:30 AM ET 50f 16 ©Cigna 2026



Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (*). Plan deductible always applies before benefit copays/deductibles.

Maternity

Initial Visit to Confirm Pregnancy Coyereq same as Physician Services - Coyereq same as Physician Services -
Office Visit Office Visit
All Subsequent Prenatal Visits, Postnatal Visits and Physician's
Delivery Cgharges (Global Maternity Fee) Y Plan pays 100% Plan pays 80%
Office Visits in Addition to Global Maternity Fee (Performed by Covered same as Physician Services - Covered same as Physician Services -
OB/GYN or Specialist) Office Visit Office Visit
Delivery - Facility Covered same as plan’s Inpatient Hospital | Covered same as plan’s Inpatient Hospital
(Inpatient Hospital, Birthing Center) benefit benefit
Abortion
Aborti . Coverage varies based on Place of Coverage varies based on Place of
ortion Services ; i
Service Service

Note: Elective and non-elective procedures
Family Planning

Women’s Services Plan pays 100% Coverage varies based on Place of

Service
Includes contraceptive devices as ordered or prescribed by a physician and surgical sterilization services, such as tubal ligation (excludes reversals)
, . Coverage varies based on Place of Coverage varies based on Place of
Men’s Services : ;
Service Service
Includes surgical sterilization services, such as vasectomy (excludes reversals)
Infertility
Infertility Treatment Coverage varies based on Place of Coverage varies based on Place of
Service Service

Infertility covered services: lab and radiology test, counseling, surgical treatment, includes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc.
e Lifetime Maximum: Unlimited

Outpatient Dialysis Services

C . . i Covered same as Physician Services - Covered same as Physician Services -
Physician’s Services/Office Visit Office Visit Office Visit
. . Covered same as plan's Home Health Covered same as plan's Home Health
Home Dialysis , ;
Care benefit Care benefit
Outpatient Facility Services Cove_red same as plan's Outpatient Facility Covgred same as plan's Outpatient Facility
Services benefit Services benefit
. . . Covered same as plan’s Outpatient Covered same as plan’s Outpatient
Outpatient Professional Services ; . X : . .
Professional Services benefit Professional Services benefit

Other Health Care Facilities/Services
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Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (*). Plan deductible always applies before benefit copays/deductibles.
Home Health Care Plan pays 100% * Plan pays 80% *
e Annual Limit: Unlimited
Note: Includes outpatient private duty nursing when approved as medically necessary
Organ Transplants
Inpatient Hospital Facility Services

LifeSOURCE Transplant Network® facility Plan pays 100% * Not Applicable
Other Facility Plan pays 100% * Plan pays 80% *
Inpatient Professional Services
LifeSOURCE Transplant Network® facility Plan pays 100% Not Applicable
Other Facility Plan pays 100% * Plan pays 80% "
e Travel Maximum - Cigna LifeSOURCE Transplant Network® facility only: After the plan deductible is met, Unlimited maximum per Transplant per Lifetime

Durable Medical Equipment

e Annual Limit: Unlimited Plan pays 100% * Plan pays 80% "

Breast Feeding Equipment and Supplies
. :;Irr::cer(ijbteodtgi ;eg:]e;lsci);gze breast pump per birth as ordered or Plan pays 100% Plan pays 80%
e Includes related supplies

External Prosthetic Appliances (EPA) Plan pays 100% * Plan pays 80% "
e Annual Limit: Unlimited

Temporomandibular Joint Disorder (TMJ) Coverage varies based on Place of Coverage varies based on Place of
¢ Unlimited lifetime maximum Service Service

Note: Provided on a limited, case-by-case basis. Excludes appliances and orthodontic treatment.

Bariatric Surgery Coverage varies based on Place of Coverage varies based on Place of
e  Surgeon Charges Lifetime Maximum: $10,000 Service Service

Treatment of Clinically severe obesity, as defined by the body mass index (BMI) is covered. The following are excluded:
e medical and surgical services to alter appearances or physical changes that are the result of any surgery performed for the management of obesity or
clinically severe (morbid) obesity
e weight loss programs or treatments, whether prescribed or recommended by a physician or under medical supervision

Routine Foot Care Not Covered Not Covered
Note: Services associated with foot care for diabetes and peripheral vascular disease are covered when approved as medically necessary.
Hearing Aids Plan pays 100% * Plan pays 80% *

e Maximum of 2 devices (one per ear) per 24 months
e Includes testing and fitting of hearing aid devices at Physician Office Visit cost share

Wigs
¢ Unlimited maximum per 12 months for Wigs prescribed for hair Plan pays 100% Plan pays 100% *
loss due to chemotherapy.
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Benefit In-Network Out-of-Network
Note: Services where plan deductible applies are noted with a caret (*). Plan deductible always applies before benefit copays/deductibles.

Acupuncture Covered same as Physician Services - Covered same as Physician Services -
e Annual Limit: 12 days Office Visit Office Visit
Mental Health and Substance Use Disorder
Inpatient Mental Health Plan pays 100% * Plan pays 80% *
Outpatient Mental Health - Physician’s Office Plan pays 100% * Plan pays 80% *
Outpatient Mental Health - MDLIVE Behavioral Services Plan pays 100% * Not Covered
Outpatient Mental Health - All Other Services Plan pays 100% * Plan pays 80% *
Inpatient Substance Use Disorder Plan pays 100% * Plan pays 80% "
Outpatient Substance Use Disorder - Physician’s Office Plan pays 100% * Plan pays 80% "
Outpatient Substance Use Disorder - MDLIVE Behavioral Services Plan pays 100% * Not Covered
Outpatient Substance Use Disorder - All Other Services Plan pays 100% " Plan pays 80% "

Annual Limits:
e Unlimited maximum

Notes:
e Inpatient includes Acute Inpatient and Residential Treatment.
e Outpatient - Physician's Office and MDLIVE Behavioral Services - may include Individual, family and group therapy, psychotherapy, medication management,
etc.
¢ Outpatient - All other services - may include partial hospitalization, intensive outpatient services, Applied Behavior Analysis (ABA therapy), etc.
e Services are paid at 100% after you reach your out-of-pocket maximum.

Important Note on Mental Health and Substance Use Disorder Coverage: Covered medical services listed above, which are received to diagnose or treat a
Mental Health or Substance Use Disorder condition will be payable according to this section titled “Mental Health and Substance Use Disorder.”
Mental Health/Substance Use Disorder Utilization Review, Case Management and Programs

Cigna Total Behavioral Health - Inpatient and Outpatient Management
e Inpatient utilization review and case management
Outpatient utilization review and case management
Partial Hospitalization
Intensive outpatient programs
Changing Lives by Integrating Mind and Body Program
Lifestyle Management Programs: Stress Management, Tobacco Cessation and Weight Management.
Narcotic Therapy Management

e inMynd®M program - a comprehensive, holistic solution to help recognize and find resources to treat behavioral health conditions.

Pharmacy In-Network Out-of-Network
Cost Share and Supply
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Pharmacy In-Network Out-of-Network

Cigna Pharmacy Cost Share Retail (per 34-day supply): Retail:
e Retail — up to 34-day supply Generic: You pay $5 * You pay 20% *
(except Specialty up to 30-day supply) Preferred Brand: You pay $20 Your plan pays 80% *
e Home Delivery — up to 100-day supply Non-Preferred Brand: You pay $35 *
(except Specialty up to 30-day supply) Home Delivery:
Retail and Home Delivery (per 100-day Same as retail out-of-network
supply):

Generic: You pay $10 »
Preferred Brand: You pay $40
Non-Preferred Brand: You pay $70 *

¢ Retail drugs may be obtained in-network at a wide range of pharmacies across the nation.

e You can choose to fill your medications in a 34- or 100-day supply at any network pharmacy.

e Specialty medications are used to treat an underlying disease which is considered to be rare and chronic including, but not limited to, multiple sclerosis,
hepatitis C or rheumatoid arthritis. Specialty Drugs may include high cost medications as well as medications that may require special handling and close
supervision when being administered.

e When patient requests brand drug, patient pays the brand cost share plus the cost difference between the brand and generic drugs up to the cost of the
brand drug (unless the physician indicates "Dispense As Written" DAW).

e Pharmacist will dispense the brand medication, and the patient will pay the generic cost share, when the medication is part of the Brand-for-Generic
Substitution Program (DAWY).

e Your pharmacy benefits share an annual deductible and out-of-pocket maximum with the medical/behavioral benefits. The applicable cost share for covered
drugs applies after the combined deductible has been met.

e Specialty Drugs provided at Home Delivery at the Retail (per 30-day supply) cost share.

e When using a glucagon-like peptide 1 (GLP-1), it is important to have extra clinical care and support from your doctor and pharmacist. There are pharmacies
in your plan's network that can help including Evernorth EnGuides™ Pharmacy.

Preventive Drugs:
Federally required preventive drugs will not be subject to deductible and will be provided at no charge. In addition, in-network generic and preferred brand preventive
drugs and products included in the preventive plus package will not be subject to deductible and will be provided at no charge. This may apply to drugs for:

Asthma, cholesterol lowering, depression, diabetes (including diabetic supplies and continuous glucose monitor supplies), heart disease and stroke, high blood

pressure, osteoporosis, smoking cessation, prenatal vitamins, prescription vitamins

Drugs Covered
Prescription Drug List:
Your Cigna Legacy Prescription Drug List includes a full range of drugs including all those required under applicable health care laws. To check which drugs are
included in your plan, please log on to myCigna.com.
Some highlights:
e Coverage includes self administered injectables and optional injectable drugs — but excludes infertility drugs.
e Contraceptive devices and drugs are covered with federally required products covered at 100%.
o Lifestyle drugs are covered - limited to sexual dysfunction.
e Oral fertility drugs are covered.
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Pharmacy Program Information

Pharmacy Clinical Management
Your plan features drug management programs and edits to ensure safe prescribing, and access to medications proven to be the most reliable and cost effective for
the medical condition, including:

e  Prior authorization requirements

Quantity over time edits and dose optimization edits

Age edits, and refill-too-soon edits

Plan exclusion edits

Your plan includes Specialty Drug Management features, such as prior authorization and quantity limits, to ensure the safe prescribing and access to
specialty medications.

e For customers with complex conditions taking a specialty medication, we will offer Accredo Therapeutic Resource Centers (TRCs) to provide specialty
medication and condition counseling. For customers taking a specialty medication not dispensed by Accredo, Cigna experts will offer this important specialty
medication and condition counseling.

Patient Assurance Program
Your plan includes the Patient Assurance Program, which waives the deductible and reduces the amount you owe for certain medications used to treat chronic
conditions included in the program. Additionally:

e Any amount you pay for these medications count toward meeting both your deductible and out-of-pocket maximum.

e Any discount provided by a pharmaceutical manufacturer for these medications count toward meeting both your deductible and out-of-pocket maximum.

Additional Information

Case Management
Coordinated by Cigna HealthCare. This is a service designated to provide assistance to a patient who is at risk of developing medical complexities or for whom a
health incident has precipitated a need for rehabilitation or additional health care support. The program strives to attain a balance between quality and cost effective
care while maximizing the patient's quality of life.
Cigna Diabetes Prevention Program in collaboration with Omada
Cigna Diabetes Prevention Program in collaboration with Omada is a program to help you avoid the onset of diabetes, as well as health risks that might lead to heart
disease or a stroke. The program is covered by your health plan at the preventive level, just like for your wellness visit. Program participants have access to a
professional virtual health coach, an online support group, interactive lessons, and a smart-technology scale. The program will help you make small changes in your
eating, activity, sleep, and stress to achieve healthy weight loss through a series of 16 weekly lessons and tools to help you maintain weight loss over time. You will
also be offered the opportunity to join a gym for a low monthly fee and no enroliment fee.
Comprehensive Oncology Program
e Care Management outreach Included
e Case Management
Healthy Pregnancies/Healthy Babies
e Care Management outreach
e Maternity Case Management
¢ Neo-natal Case Management

$150 (1st trimester) / $75 (2nd trimester) - Option 3
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Additional Information
Maximum Reimbursable Charge
The allowable covered expense for non-network services is based on the lesser of the health care professional's normal charge for a similar service or a percentage
of a fee schedule (300%) developed by Cigna that is based on a methodology similar to one used by Medicare to determine the allowable fee for the same or similar
service in a geographic area. In some cases, the Medicare based fee schedule will not be used and the Maximum Reimbursable Charge for covered services is
based on the lesser of the health care professional's normal charge for a similar service or a percentile (80th) of charges made by health care professionals of such
service or supply in the geographic area where it is received. If sufficient charge data is unavailable in the database for that geographic area to determine the
Maximum Reimbursable Charge, then data in the database for similar services may be used. Out-of-network services are subject to a contract year deductible and
Maximum Reimbursable Charge limitations.

Out-of-Network Emergency Services Charges

1. Emergency Services are covered at the in-network cost-sharing level as required by applicable state or federal law if services are received from a non-participating
(out-of-network) provider.

2. The allowable amount used to determine the plan's benefit payment for covered Emergency Services rendered in an out-of-network hospital, or by an out-of-
network provider in an in-network hospital, is the amount agreed to by the out-of-network provider and Cigna, or as required by applicable state or federal law.

The member is responsible for applicable in-network cost-sharing amounts (any deductible, copay or coinsurance). The member is not responsible for any charges
that may be made in excess of the allowable amount. If the out-of-network provider bills you for an amount higher than the amount you owe as indicated on the
Explanation of Benefits (EOB), contact Cigna Customer Service at the phone number on your ID card.
Medicare Coordination
In accordance with the Social Security Act of 1965, this plan will pay Secondary to Medicare Part A and B as follows:
(a) a former Employee such as a retiree, a former Disabled Employee, a former Employee's Dependent Spouse and/or Dependent Child(ren), including a former
Employee’s Domestic Partner, or a COBRA continuant (whose insurance is continued for any reason), and who is also eligible for Medicare due to age or disability;
(b) an Employee's Domestic Partner who is also eligible for Medicare due to age;
(c) an Employee, a former Employee, an Employee’s or former Employee’s Dependent Spouse and/or Dependent Child(ren), an Employee's Dependent, including a
Domestic Partner, who is eligible for Medicare due to End Stage Renal Disease after that person has been eligible for Medicare for 30 months.
Multiple Surgical Reduction
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid
as any other surgery.
One Guide
Available by phone or through myCigna mobile application. One Guide helps you navigate the health care system and make the most of your health benefits and
programs.
Pre-Certification - Continued Stay Review - Basic Care Low Management Inpatient - required for all inpatient admissions
In-Network: Coordinated by your physician
Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance.

e The lesser of 50% or $500 penalty applied to hospital inpatient charges for failure to contact Cigna Healthcare to precertify admission.

e Benefits are denied for any admission reviewed by Cigna Healthcare and not certified.

e Benefits are denied for any additional days not certified by Cigna Healthcare.
Pre-Existing Condition Limitation (PCL) does not apply.
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Additional Information
Well-Being Solution: Core Plus
e Health assessment
Device/app integration
Personalized online content and data-driven actions
Social connections/challenges
Incentive administration

Holistic health support for the following chronic health conditions:
e Heart Disease

e Coronary Artery Disease
Your Health First - 200 e Angina
Individuals with one or more of the chronic conditions, identified on the right, may e Congestive Heart Failure
be eligible to receive the following type of support: e Acute Myocardial Infarction
e Peripheral Arterial Disease
e Condition Management e Asthma
e Medication adherence e Chronic Obstructive Pulmonary Disease (Emphysema and Chronic
e Risk factor management Bronchitis)
e Lifestyle issues e Diabetes Type 1
e Health & Wellness issues e Diabetes Type 2
e Pre/post-admission e Metabolic Syndrome/Weight Complications
e Treatment decision support e Osteoarthritis
e Gapsincare e Low Back Pain
e Anxiety
e Bipolar Disorder
e Depression
Definitions

Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you are responsible for
is called Coinsurance.

Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions.

Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services.

Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance percentage no longer applies. Once
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services.

Place of Service - Your plan pays based on where you receive services. For example, for hospital stays, your coverage is paid at the inpatient level.

Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan.

Professional Services - Services performed by Surgeons, Assistant Surgeons, Hospital Based Physicians, Radiologists, Pathologists and Anesthesiologists
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved
clinical reasons why the customer should continue to see the same doctor.
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Exclusions

What's Not Covered (not all-inclusive):

Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Description. To the extent
there may be differences, the terms of the Certificate or Summary Plan Description control. Examples of things your plan does not cover, unless required by law or
covered under the pharmacy benefit, include (but aren't limited to):

Care for health conditions that are required by state or local law to be treated in a public facility.

Care required by state or federal law to be supplied by a public school system or school district.

Care for military service disabilities treatable through governmental services if you are legally entitled to such treatment and facilities are reasonably
available.

Treatment of an Injury or Sickness which is due to war, declared, or undeclared.

Charges which you are not obligated to pay and/or for which you are not billed. This exclusion includes, but is not limited to:

o any instance where Cigna determines that a provider or Pharmacy did not bill you for or has waived, reduced, or forgiven any portion of its charges
and/or any portion of any Copayment, Deductible, and/or Coinsurance amount(s) you are required to pay for an otherwise Covered Expense (as
shown on The Schedule) without Cigna’s express consent.

o charges of a non-Participating Provider who has agreed to charge you at an in-network benefits level or some other benefits level not otherwise
applicable to the services received.

In the event that Cigna determines that this exclusion applies, then Cigna in its sole discretion shall have the right to:
= require you and/or any provider or Pharmacy submitting claims on your behalf to provide proof sufficient to Cigna that you have made your
required cost-share payment(s) prior to the payment of any benefits by Cigna;
= deny the payment of benefits in connection with the Covered Expense, regardless of whether the provider or the Pharmacy represents that
you remain responsible for any amounts that your plan does not cover; or
» reduce the benefits in proportion to the amount of the Copayment, Deductible, and/or Coinsurance amounts waived, forgiven or reduced,
regardless of whether the provider or Pharmacy represents that you remain responsible for any amounts that your plan does not cover.
Charges or payment for healthcare-related services that violate state or federal law.
Assistance in the activities of daily living, including but not limited to eating, bathing, dressing or other Custodial Services or self-care activities, homemaker
services and services primarily for rest, domiciliary or convalescent care.
For or in connection with experimental, investigational or unproven services.
Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, Substance Use Disorder or other health care technologies,
supplies, treatments, procedures, drug or Biologic therapies or devices that are determined by the utilization review Physician to be:
o Not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully marketed;
o Not demonstrated, through existing peer-reviewed, evidence-based, scientific literature to be safe and effective for treating or diagnosing the
condition or Sickness for which its use is proposed;
o The subject of review or approval by an Institutional Review Board for the proposed use except as provided in the “Clinical Trials” sections of this
plan; or
o The subject of an ongoing phase |, Il or lll clinical trial (other than successfully completed phase lll clinical trial of the FDA), except for routine patient
care costs related to qualified clinical trials as provided in the “Clinical Trials” sections of this plan.
In determining whether any such technologies, supplies, treatments, drug or Biologic therapies or devices are experimental, investigational, and/or unproven,
the utilization review Physician may rely on the clinical coverage policies maintained by Cigna or the Review Organization. Clinical coverage policies may
incorporate, without limitation and as applicable, criteria relating to U.S. Food and Drug Administration-approved labeling, the standard medical reference
compendia and peer-reviewed, evidence-based scientific literature or guidelines. The plan or policy shall not deny coverage for a drug or Biologic therapy as
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Exclusions

experimental, investigational and unproven if the drug or Biologic therapy is otherwise approved by the FDA to be lawfully marketed, has not been
contraindicated by the FDA for the use for which the drug or Biologic has been prescribed and is recognized for the treatment of cancer in any one of the
following: the U.S. Pharmacopeia Drug Info. Guide for the Health Care Professional; the AMA Drug Evaluations; or the American Society of health System
Pharmacist’'s American Hospital Formulary Drug Service Information. Peer-reviewed medical literature means a published study in a journal or other
publication in which original manuscripts have been critically reviewed for scientific accuracy, validity, and reliability by unbiased international experts, and
that has been determined by the International Committee of medical Journal Editors to have met its Uniform Requirements for Manuscripts submitted to
Biomedical journals. Peer-reviewed medical literature does not include publications or supplements to publications that are sponsored to a significant extent
by a pharmaceutical manufacturing company or any carrier that delivers, issues for delivery, renews, amends or continues a health insurance policy in this
state.

e The following services are excluded from coverage regardless of clinical indications: Macromastia or Gynecomastia Surgeries; Surgical treatment of varicose
veins; Abdominoplasty; Panniculectomy; Rhinoplasty; Blepharoplasty; Redundant skin surgery; Removal of skin tags; Acupressure; Craniosacral/cranial
therapy; Dance therapy; Movement therapy; Applied kinesiology; Rolfing; Prolotherapy; and Extracorporeal shock wave lithotripsy (ESWL) for
musculoskeletal and orthopedic conditions.

e Dental treatment of the teeth, gums or structures directly supporting the teeth, including dental X-rays, examinations, repairs, orthodontics, periodontics,
casts, splints and services for dental malocclusion, for any condition. However, charges made for services or supplies provided for or in connection with an
Injury to teeth are covered.

e Medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of clinically severe (morbid) obesity as
shown in Covered Expenses, including: medical and surgical services to alter appearance or physical changes that are the result of any surgery performed
for the management of obesity or clinically severe (morbid) obesity; and weight loss programs or treatments, whether prescribed or recommended by a
Physician or under medical supervision.

e Reports, evaluations, physical examinations, or hospitalization not required for health reasons including, but not limited to, employment, insurance or
government licenses, and court-ordered, forensic or custodial evaluations, unless otherwise covered under this plan.

e Court-ordered treatment or hospitalization, unless treatment is prescribed by a Physician and is a covered service or supply under this plan.

o Infertility services when the infertility is caused by or related to voluntary sterilization; donor charges and services; cryopreservation of donor sperm, eggs;
gestational carriers and surrogate parenting arrangements; and any experimental, investigational or unproven infertility procedures or therapies. Harvesting
eggs for a surrogate is a covered expense if harvested from a Member.

¢ Reversal of male and female voluntary sterilization procedures.

¢ Any medications, drugs, services or supplies for the treatment of male or female sexual dysfunction such as, but not limited to, treatment of erectile
dysfunction (including penile implants), anorgasmy, and premature ejaculation.

e Medical and Hospital care and costs for the child of your Dependent child, beyond the first 61 days of life, unless the child is otherwise eligible under this
plan.

¢ Non-medical counseling and/or ancillary services including, but not limited to, Custodial Services, educational services, vocational counseling, training and
rehabilitation services, behavioral training, biofeedback, neurofeedback, hypnosis, sleep therapy, return to work services, work hardening programs and
driver safety courses.

e Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other
disposable medical supplies, skin preparations, except as specified in the "Home Health Care Services" or "Breast Reconstruction and Breast Prostheses"
sections of this plan.

e Private Hospital rooms and/or private duty nursing except as provided under the Home Health Care Services provision.

e Personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn infant photographs, complimentary
meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness.
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Exclusions

Artificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stockings, garter belts, corsets, and dentures (other than as
described in Covered Expenses).

Aids or devices that assist with non-verbal communications, including but not limited to communication boards, pre-recorded speech devices, laptop
computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert systems for the deaf and memory books.

Eyeglass lenses and frames, contact lenses and associated services (exams and fittings) (except the initial set after treatment of keratoconus or following
cataract surgery).

Routine refractions, eye exercises and surgical treatment for the correction of a refractive error, including radial keratotomy.

Acupuncture, unless part of Pain Management.

All non-injectable prescription drugs unless Physician administration or oversight is required, injectable prescription drugs to the extent they do not require
Physician supervision and are typically considered self-administered drugs, non-prescription drugs, and investigational and experimental drugs, except as
provided in this plan.

Routine foot care, including the paring and removing of corns and calluses and toenail maintenance. However, foot care services for diabetes, peripheral
neuropathies and peripheral vascular disease are covered.

Membership costs and fees associated with health clubs, weight loss programs and smoking cessation programs.

Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any
symptoms or any significant, proven risk factors for genetically linked inheritable disease.

Dental implants for any condition.

Fees associated with the collection, storage or donation of blood or blood products, except for autologous donation in anticipation of scheduled services
when medical management review determines the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery.

Blood administration for the purpose of general improvement in physical condition.

Cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazards and risks.

Health and beauty aids, cosmetics and dietary supplements.

To the extent permitted by law, for or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit. For
Medical Benefits, this will not apply to any of the Policyholder's partners, proprietor's or corporate officers, however, if payment is made for expenses in the
event that third-party liability is determined and satisfied (whether by settlement, judgment, arbitration or otherwise), Cigna shall be refunded the lesser of: the
amount of Cigna's payment for such expenses; or the amount actually received from the third party for such expenses. In the event that a workers'
compensation claim is filed, Cigna shall have a lien on the proceeds of any award or settlement to the extent of its payment of benefits.

Charges for the delivery of virtual medical and health-related services and remote monitoring through facsimile, email or text messaging only and those that
are telephone only unless provided by in-network virtual providers or a provider enrolled in the Connecticut Medical Assistance Program (CMAP) providing
health care or health services to a CMAP recipient.

Massage therapy.

Any services, supplies or equipment intended primarily to provide a safe environment, including, but not limited to: helmets, safety goggles/glasses, bed exit
monitors, restraints, telephone alert systems, fire extinguishers, smoke/carbon monoxide detectors, fall detection systems, safety rails, fixtures to real
property to create a safe surrounding, first aid kits, automatic external defibrillators.

These are only the highlights

This summary outlines the highlights of your plan. For a complete list of both covered and not covered services, including benefits required by your state, see your
employer's insurance certificate, service agreement or summary plan description -- the official plan documents. If there are any differences between this summary
and the plan documents, the information in the plan documents takes precedence.
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Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance
Company, Connecticut General Life Insurance Company, Evernorth Behavioral Health, Inc., Evernorth Care Solutions, Inc. and HMO or service company
subsidiaries of Cigna Health Corporation.

EHB State: CT
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Discrimination is against the law

Cigna Healthcare® complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age,
disability, sex, ancestry, religion, marital status, gender, sexual orientation,
gender identity or sexual stereotypes.

Cigna Healthcare does not exclude people or treat them less favorably
differently because of race, color, national origin, age, disability, sex,
ancestry, religion, marital status, gender, sexual orientation, gender
identity or sexual stereotypes.

Cigna Healthcare:

¢ Provides people with disabilities reasonable modifications and free
appropriate auxiliary aids to communicate effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats (large print, audio, accessible
electronic formats, other formats)

* Provides free language assistance services to people whose primary
language is not English in a timely manner, such as:

— Qualified interpreters

— Information written in other languages
If you need reasonable modifications, appropriate auxiliary aids and services
or language assistance services, contact the Civil Rights Coordinator.
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If you believe that Cigna Healthcare has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, sex, ancestry, religion, marital status, gender, sexual orientation,
gender identity or sexual stereotypes, you can file a grievance with the

Civil Rights Coordinator

P.O. Box 188016, Chattanooga, TN 37422,

877.822.6561 (TTY: Dial 711)

ACAGrievance@CignaHealthcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue,

SW Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at
https://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

(igna Healthcare products andservices are provided exclusively by or through operatingsubsidiaries of The Cigna Group, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Evernorth Behavioral Health, Inc., Evernorth
(are Solutions, Inc. and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc. Cigna HealthCare of California, Inc. Cigna HealthCare of Colorado, Inc. Cigna HealthCare of Connecticut, Inc. Cigna HealthCareof
Florida, Inc. Cigna HealthCareof Georgia, Inc. Cigna HealthCare of lllinois, Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc., Cigna HealthCare of South Carolina, Inc.,
(igna HealthCareof Tennessee, Inc., and Cigna HealthCare of Texas, Inc. ATTENTION: If you speak languages other than English, languageassistance service, freeof charge are available to you. For current Cigna Healthcarecustomers, call the number onthe back of your
ID card. Otherwise, call 1.800.244.6224(TTY: Dial 711). ATENCION: Si usted habla un idioma que no sea inglés, tiene a su disposicién servicios gratuitos de asistencia lingistica. Si es un cliente actual de Cigna
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Proficiency of Language Assistance Services

English — ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 1- 800-244-6224 (TTY: Dial 711) or speak to your provider.

Spanish — ATENCION: Si habla espafiol, los servicios de asistencia lingiiistica gratuitos estan disponibles para usted. También estan disponibles de forma gratuita
ayudas y servicios auxiliares adecuados para proporcionar informacién en formatos accesibles. Llame al 1-800-244-6224 (TTY: Marque 711) o hable con su proveedor.

Chinese — VE&: WIREIPC, AR TR ES HIIRS . & AIAHBIB S ARSI DL 24k,  DARRMLTERrG# UM fE B . 154R9T 1-800-244-6224 (TTY

s PRAT 711 SRS R AL IR

Vietnamese — XIN LUU Y: Néu ban néi tiéng Viet, dich vu h& tro' ngén ngi» mién phi c6 san cho ban. Cac thiét b va dich vu hé tro phii hop dé cung cap thong tin

& dinh dang c6 thé tiép can cling c6 san mién phi. Goi s6 1-800-244-6224 (TTY: Goi 711) hoac ndéi chuyén v&i nha cung cap clia ban).

Korean — 5-o: #h3to] 5 AL&-8l A= 44, ¥t olo] A Aul2=7h AU A e @ g0 Aug Ager] 8 448wz 77 A ANAE FRE
AT H YT} 1-800-244-6224 (TTY: 711 2 A 3}) 2 A st AW A2 Al 2] 8k4 Al L.

Tagalog — PAUNAWA: Kung ikaw ay nagsasalita ng Tagalog, ang mga libreng serbisyo ng tulong sa wika ay magagamit para sa iyo. Ang mga angkop na pantulong

na kagamitan at serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay magagamit din ng libre. Tumawag sa 1-800-244-6224 (TTY: Tumawag
sa 711) o makipag-usap sa iyong tagapagbigay.
Russian - BHUMAHWE: Ecnu Bbl roBOpUTE Ha pyCcCcKOM, AOCTYNHbI BecnnaTHble yCryru a36IkoBon nomowu. Takke 6ecnnaTHO NpegocTaBnsalnTCs COOTBETCTBYOLLME
BCMoOMoraTenbHble cpeacTBa U yCrnyru Ang npeaoctaBneHnst UHgopmauum B AOCTYMNHbIX chopmaTtax. [o3soHuTe no tenedoHy 1-800-244-6224 (TTY: Habepute 711)
nnmn obpaTtuTech K BalleMy nposanaepy.

alall daadl) asia ) s a8 Il Jeadl Ulae @lld g lgd) J s sll AL Cilac Lse Uagl 5555 WS Alacall 4 galll sac lsall cilands @ll b 635 gy jall Canai i€ 13) 1405 - Arabic

1-800-244-6224 (TTY: 711 ki) <l

French Creole — ATANSYON: Si ou pale Kreydl Ayisyen, sévis asistans lang gratis yo disponib pou ou. Ekipman ak sévis adisyonél ki apwopriye pou bay
enfdmasyon nan foma ki aksesib yo disponib tou gratis. Rele 1-800-244- 6224 (TTY: Rele 711) oswa pale ak founisé ou a.

French — ATTENTION : Si vows parlez frangais, des services d’assistance linguistique gratuits sont disponibles pour vous. Des aides et des services auxiliaires
appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-244-6224 (TTY : composez le
711) ou parlez a votre fournisseur.

Portuguese — ATENCAO: Se vocé fala portugués, servicos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Auxilios e servicos apropriados para
fornecer informagdes em formatos acessiveis também estido disponiveis gratuitamente. Ligue para 1-800-244-6224 (TTY: disque 711) ou fale com seu prestador
de servigos.

Polish — UWAGA: Jesli méwisz po polsku, dostepne sg bezptatne ustugi pomocy jezykowej. Odpowiednie pomoce i ustugi wspierajgce w celu dostarczenia
informacji w dostepnych formatach sg réwniez dostepne bezptatnie. Zadzwon pod numer 1-800-244-6224 (TTY: wybierz 711) lub skontaktuj sie ze swoim dostawcag
ustug.

Japanese — 1 E: HAGE 255013, EROSHIEY - AMFMTE £4, 727 B AWREREA THR 2 RHELT 25 720 OO 2 i B a0 — v 2 b Mk}
THRATEE4, 1-800-244-6224 (TTY: 711 (24 A ¥)v) ITEET 270, RIEFIZEE L T Z S0,

Italian — ATTENZIONE: Se parli italiano, sono disponibili per te servizi gratuiti di assistenza linguistica. Sono disponibili gratuitamente anche ausili e servizi
appropriati per fornire informazioni in formati accessibili. Chiama il numero 1-800-244-6224 (TTY: comporre il 711) o parla con il tuo fornitore.

German — Achtung: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfigung. Geeignete Hilfsmittel und Dienste, um
Informationen in barrierefreien Formaten bereitzustellen, sind ebenfalls kostenlos verfiigbar. Rufen Sie 1-800-244-6224 an (TTY: Wahlen Sie 711) oder sprechen
Sie mit Ihrem Anbieter.

e aS e Cduna Wl gl by SS OIK_J\) Gladd Gl Ge iy 30 6l aalie (S Gladd 5 il g «(piaas - Persian (Farsi)
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Cigna Healthcare Vision CIgna

Cooperative Educational Services healthcare
PPO (E1)
Welcome to Cigna Vision
Schedule of Vision Coverage
Effective Date: July 1, 2026
Vision Services and Frequency In-Network Plan In-Network Out-of-Network
Coverage** Member Cost*** Reimbursement
Exam and Professional Services:
Frequency*: once per 12 month
Eye Exam 100% after Copay $0 Copay Up to $45 Allowance
Retinal Screening Not Covered Up to $39 Not Covered

*Your Frequency Period begins on January 1 (Calendar year basis)

Definitions:

Copay: the amount you pay towards your exam.

Coinsurance: the percentage of charges Cigna will pay. Customer is financially responsible for the balance.
Allowance: the maximum amount Cigna will pay. Customer is financially responsible for any amount over the allowance.

To receive in-network benefits, you cannot use this coverage with any other discounts, promotions, or prior orders.
If you use other discounts and/or promotions instead of this vision coverage, or go to an out-of-network eye care
professional, you may file an out-of-network claim to be reimbursed for allowable expenses.

In-Network Coverage Includes**:

One vision and eye health evaluation including but not limited to eye health examination, dilation, refraction, and
prescription for glasses.
Retinal Screening for non-medically necessary retinal imaging, which takes digital pictures of the inside of the eye. Does not replace dilation.

In-Network Value Added Savings**

o Up to 30% off additional complete pairs of glasses (frame and lenses)
e 20% off any item not covered by the plan, including non-prescription sunglasses, but excluding professional services***

Interested in Laser Vision Correction service such as LASIK? Visit your MyCigna.com and search for Healthy Rewards® for details.

** Coverage may vary at participating discount retail and membership club optical locations, please contact Customer Service for specific
coverage information

***Provider participation is 100% voluntary and subject to applicable by law, please check with your Eye Care Professional for any offered
discounts; stated Customer Cost, up to maximums, are subject to change without notice.

What’s Not Covered:

e Orthoptic or vision training and any associated supplemental testing
e Medical or surgical treatment of the eyes
e Any eye examination, or any corrective eyewear, required by an employer as a condition of employment
e Any injury or iliness when paid or payable by Workers’ Compensation or similar law, or which is work-related
o Charges in excess of the usual and customary charge for covered Services
o Charges incurred after the policy ends or the insured’s coverage under the policy ends, except as stated in the policy
o Experimental or non-conventional treatment or device
e Claims submitted and received in-excess of twelve (12) months from the original Date of Service
07/01/2026
Connecticut
Cigna East
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How to use your Cigna Vision Benefits
(Please be aware that the Cigna Vision network is different from the networks supporting our health/medical plans).

1. Finding a doctor
There are three ways to find a quality eye doctor in your area:
1. Log into myCigna.com, under “Coverage”, select Vision page. Click on Visit Cigna Vision. Then select “Find a Cigna
Vision Network Eye Care Professional” to search the Cigna Vision — serviced by EyeMed Directory.
2. Don’t have access to myCigna.com? Go to Cigna.com, top of the page select “Find A Doctor", select Employer or
School, click on Additional Directories and select Cigna Vision serviced by EyeMed Directory.
3. Prefer the phone? Call the toll-free number found on your Cigna insurance card and talk with a Cigna Vision customer
service representative.

2. Schedule an appointment

Identify yourself as a Cigna Vision customer when scheduling an appointment. Present your Cigna Vision serviced by EyeMed
Proof of Coverage Identification at the time of your appointment, which will quickly assist the doctor’s office with accessing
your plan details and verifying your eligibility.

3. Out-of-network plan reimbursement

How to use your Cigna Vision Benefits

Send a completed Cigna Vision service by EyeMed claim form and itemized receipt to: Cigna Vision, Claims Dept. c/oFAA
PO Box 8504, Mason, OH 45040-7111

To get a Cigna Vision serviced by EyeMed claim form:
» Go to Cigna.com and go to Forms, Vision Forms, select the Cigna Vision serviced by EyeMed form
» Go to myCigna.com and go to your vision coverage page

Cigna Vision will pay for covered expenses within ten business days of receiving the completed claim form and itemized
receipt.

Benefits are underwritten or administered by Connecticut General Life Insurance Company or Cigna Health and Life Insurance
Company. Read your plan carefully — this benefit summary provides a very brief description of the important features of your plans.
This is not the insurance contract. Your full rights and benefits are expressed in the actual plan documents that are available to you
upon request or a copy of the NH Vision Outline of Coverage is available and can be downloaded at Health Insurance & Medical
Forms for Customers | Cigna under Vision Forms. Participating providers are independent contractors solely responsible for your
routine vision examinations and products.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna
Health and Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property,
Inc. Healthy Rewards® - is a discount program, not an insured benefit.

07/01/2026
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Discrimination is against the law

Vision coverage

Cigna Healthcare complies with applicable Federal
civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability,
or sex. Cigna Healthcare does not exclude people
or treat them differently because of race, color,
national arigin, age, disability, or sex.

Cigna Healthcare:

* Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

= Qualified sign language interpreters

= Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

* Provides free language services to people

whose primary language is not English, such as:

= Qualified interpreters
= Information written in other languages

If you need these services, contact customer
service at the toll-free number shown on your ID
card, and ask a Customer Service Associate for
assistance.

t\'lt
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If you believe that Cigna Healthcare has failed to
provide these services or discriminated in another
way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance by
sending an email to ACAGrievance® Cigna.com or
by writing to the following address:

Cigna Healthcare

Mondiscrimination Complaint Coordinator
PO Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance,
please call the number on the back of your 1D card
or send an email to ACAGrievance@Cigna.com. You
can also file a civil rights complaint with the U5,
Department of Health and Human Services, Office
for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at

https://ocrportalhhs.gov/ocr/portal/lobbyjsf. or by

mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at

http:/fwww.hhs.gov/ocr/office/ffile/indexchtml.
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Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to yvou. Call
1.888.353.2653 (TTY dial 711 for operator, then dial 1-844-230-6498).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Llame al
1.BB8.353.2653 (TTY: margue 711 para hablar con un operador v luego marque 1-844-230-6498).

Chinese - ;3 : F{" o] BTG BHEIEE SIRENRTS - 55508 1.888.353.2653 ( MR 358 T
N (PEEETRE ) iR A BB ITARTS - AAERHEET 1-844-230-6408) -

Vietnamese - XIN LU ¥: Quy vi duge cip dich vy trg giop v& ngbn nglr mién phi. Vui long goi
1.888.353.2653 (TTY xin quay 56 711 d& két ndi v&i thng dai, sau d6 quay s6 1-844-230-6498).

Korean - 2| Bl 0{E AMESA = H2, 2 3‘1|='v'=l MH|AE RE22 0|881d + SsLCL
1.888.353.2653H o 2 oS LA 2(TTYs nEe AEE 28] TnHe 2 HEls F,
1-844-230-6498H2 2 Flop Al 2).

Tagalog - PAUMAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Tumawag sa
1.B8B.353.2653 (Para sa TTY, i-dial ang 711 para sa operator, pagkatapos ay i-dial ang
1-844-230-6498).

Russian - BHUMAHWE: Ecni Bkl rOBOPUTE HA PYCCKOM R3bIKE, TO BAM AOCTYMHE BECnNaTHLIE YenyrW
nepeeoga. 3eoHuTe 1.888.353.2653 (nkHuA TTY: HabepuTe 711 gnNA coeQWHEHWA C ONepaTopom, 3aTtem
HabepwTe 1-844-230-5458).

1.888.353.2653 pp Joail Jlaadly S 81 45 35 il daelosall Siland (8 AaT S5 Siam SR 13 Ak esls - Arabic
(1-844-230-6498 58 0 o Juaffl b coailghh Jele ) Zaoadll 797 a0 e Joad TTY pazidual s

French Creole - ATAMNSYOM: Gen sévis éd pou lang ki disponib gratis pou ou. Rele 1.888.353 2653
(TTY konpoze 711 pou pale ak yon operaté, apresa konpoze 1-844-230-6498).

French - ATTENTION : Des services d'aide linguistique vous sont proposés gratuitement. Veuillez
appeler le 1.888.353.2653 (ATS: composez le 711 pour joindre l'opérateur, puis composez le
1-844-230-6498).

Portuguese - ATENCAD: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue 1.888.353.2653 (TTY: margue 711 para o telefonista e, em seguida, margue 1-844-230-6498),

Polish - UWaAGA: Mozesz skarzystad z bezptatng] pomocy jezvkowe]. fadzwon pod numer
1.888.353.2653 (uzvtkownicy TTY powinni dzwonid pod numer 711, aby otrzymad polaczenie
7 telefonista, a nastepnie wybrac numer 1-844-230-6498).

Japanese - A ERIA. AFEBEFINSEBS. BEHOSHEEEEFCHIANEEIFE T, 1.888.353.2653 [
BEESETOOTYECHBOESE,. MEALPILLTANL—2—[CERLTHS
1-844-230-6498 |[CHEMFLIEETLY,

Italian - ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1.888.353.2653 (TTY: comparre il 711 per 'operatore, quindi
comporre il numero 1-844-230-6498).

German - ACHTUMNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: Rufen Sie die Mummer 1.888.353.2653 an
(TTY-Benutzer wahlen 71 fir die Vermittlung und dann 1-844-230-6498).

38y A0 1.888.353.2653 el b 255 e 1) Ladi g B ) S s 4 o0 ) SueS Sl 4n 6 — Persian (Farsi)
(38 5 o8 0 k15 1-B44-230-6498 Las 548 & 350 4 1 15 71 43 YTT)
824734a 6,23

07/01/2026
Connecticut
Cigna East
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